"In the middle of every difficulty lies an opportunity for growth.---Dalai Lama"

No doubt that the past few months have had a major impact on the health care community, and the effects of coronavirus disease-2019 (COVID-19) will be with us for years to come. Trainees in graduate medical education programs, by the very nature of their positions, typically in large, city-based, teaching hospitals, have played and continue to play a critical, front-line provider role during this pandemic ([@bib18]). There are approximately 230 general cardiovascular disease fellowship programs in the United States, translating into about 3,000 3-year trainees, not to mention numerous subspecialty cardiology fellows. COVID-19 has changed training paradigms, and it is incumbent upon the academic cardiology community to learn from the crisis to ensure trainees have the necessary opportunities to become competent cardiologists.

Impact on Fellow Clinical Experiences {#sec1}
=====================================

Many cardiology fellows, given their skillset and expertise in treating critically ill patients, have been redeployed during the pandemic. Ventilator management, supportive care, telemedicine, and end-of-life discussions are now all too common. Cardiology fellows have risen to the occasion and expanded their clinical repertoire to become integral members of the COVID-19 care team. Fellows have also had the opportunity to focus on enhancing nonclinical competencies, such as leadership, professionalism, communication, and systems-based practice. These novel training experiences, however, come at a cost: loss of time focused on cardio-centric education, disrupted schedules, and a decrease in performed cardiac procedures, to name a few. The Accreditation Council for Graduate Medical Education suggested that, due to the impact of COVID-19 on traditional training pathways, program directors should focus on evaluating fellow clinical competency rather than on traditional metrics of time and procedural numbers ([@bib19]).

Impact on Fellow Education and Research {#sec2}
=======================================

Given social distancing, in-person learning has changed dramatically during the pandemic. While many traditional educational experiences have been displaced, including extended bedside teaching, face-to-face conferences, and on-site grand rounds series, new educational opportunities have evolved. Virtual education is becoming more commonplace, not only for local education, but for the global sharing of information. COVID-19 also has presented new opportunities for discovery and research during fellowship. While many cardiology protocols were placed on hold during the virus surge, new ideas, databases, and proposals have evolved, and the medical community has benefited from this type of COVID-19 interest and investigation.

Impact on Fellow Wellbeing and Future {#sec3}
=====================================

Training is a stressful period during the life of a clinician. The addition of the pandemic has certainly added to trainee stress for a multitude of reasons: personal and family health, physical exhaustion, intensity of clinical work, exposure to excess morbidity and mortality, concerns about meeting training requirements, and worries about the future, including job opportunities. Training programs have also had to adapt with rapid changes in fellow schedules, educational platforms, and recruiting.

Moving Beyond COVID-19 {#sec4}
======================

The global cardiology community should use the lessons learned from COVID-19 to innovate and improve fellowship training. This is an opportune time to further develop a truly competency-based education and evaluation system for fellows ([@bib20]). A continuation of multi-modality education, including telelearning, seems inevitable, with creative solutions for trainee and lifelong learning. The virtual learning platform has proven to be a useful tool to share knowledge and can even be interactive. In addition, the excitement for fellow-initiated research should be supported and expanded. Finally, enhanced emphasis on trainee wellbeing and burnout is now more important than ever.

The recent cardiology fellow experiences described by Hadley and colleagues remind us that training requires continuous evolution, nimbleness, and creativity, especially during difficult times. The next generation of cardiologists depends on it.
